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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



10/544,239 



Filing Date 



First Named Inventor 



August 2, 2005 



Luiz HILBRICH 



Title 



Use ot <j;p>fkl*ro(i> ir> CCmtJfiaikxi wish Msrtyfcelcyffc MM end an sn^lfensin A 
antagonist fof frbt^.o prevuftfort 



Art Unit 



Examiner Name 



Attorney Docket Number 



1/1461 PCT 



hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

j v / I Practitioners associated with the Customer Number; 
OR 

\ j Fractftfoner(s) named below: 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above and to transact all business In the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address forth© above-identified application to: 



The address associated with trie above-mentioned Customer Number: 



OR 



□ 

IT 



The address associated wHh Customer Number: 



OR 




Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



Lamina; 

Ijjjj Applicant/Inventor 



Assignee of record of the entire interest See 37 CFR 3,71 , 
$tet0n}$nt under 37 CFR 3.73(b) is enclosed. {Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Date O^jl^jQG 
| Telephone (263) 798-9988 



Signature 



Name 



Lutz HILBRICH 



Title and Company 



NOTE: Signatures of ail the inventors or assignees of record of the entire Interest or their repress ntaUve(s) are required- Submit multiple forms If more than one 
signature is required, see below", i l 



"Total of 



forms are submitted. 



this coflection of information Is required by 37 CFR 1.31, i ,32 and 1.3$ The information is required to obtain or retain a benefit by the pub&c which Is to file (and 
by the USPTO to process) an application. Confidentiality is governed oy 35 U.S.C. 122 and 37 CFR 111 and 1.14 This collection fs estimated to take 3 minutes 
to complete. Including gathering, preparing and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Officer* 
U.S. Patent and Trademark Office. US Department of Commerce, P.O. Sox 1450, Alexandria, VA 22313-1450. DO NOT SE&D FEES OR COMPLETED 
FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O . Box 1450, AJexandrla, VA 2231 3-145Q, 



if you need assistance In completing the form, caff 1-800-PTO-9199 and select option 2 
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r 1 Application Number ^ ™n > 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



10/544,239 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



August 2, 2005 



Lutz HILBRICH 



Usa of dipjtidamote to somStnatton wiUi .icei^salieyflc add n«l an engtolensln II 
Sfilfl90n!s1 for strofro pmvanUon 



1/1461 PCT 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint; 

f/| Practitioners associated with the Customer Number: 
OR 

_\ Practitioner(s) named below; 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 



The address associated with the above-mentioned Customer Number: 



OR 



The address associated with Customer Number: 



OR 



28501 



□ 



Firm or 

individual Name 



Address 



City 



Country 



Telephone 



State 



Email 



famine: 

i *f 1 Applicant/inventor. 



0 

□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CF/ft 3.73(b) is enclosed (Form PTO/SB/96) 




iGNATURE of Applicant or Assignee of Record 



Name 



Date 



Axel RIEDEL 



j Telephone (203) 798-9988 



Title and Company 



NOTE: Signatures of ail the inventors or assignees of record of me entire interest or their representative^) are required. Submit mulSpte forms if more than one 
signature is required, see below*. - 



Hotel of. 



forms are submitted. 



This ejection of information is ^required by 37 CFR 1.31, 1,32 and 1.33. The information is required to obtain or retain a be f 
by the USFTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1 .14. This collection is esbma ted to teke Smlnutes 
to complete, including gathering preparing, and submitting the completed application form to the USFTO. T.me w \ v ^^^9^ 
comments on the amount of time you require to complete this form and/or suggestions for reding Ji .s burden jjf"^ ^'^SMpgereS 
U S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 2231 3-1 450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O, Box 1450, Alexandria, VA 2231 3-1450. 



If you need assistance in completing the form, cali 1-800-PTO-9199 and select option 2, 
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U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwo rk Reduction Act of 1995, no persons are required to respond t o a ooBeclion of information unless, it displays a valid QMS control number. 
r Application Number 10/544,239 

POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



August 2, 2005 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Lutz HILBR1CH 



Uso of OlpjNWamotfi in Te^in^Ort with acelyteRiieytle add afld on ar^oicnaln H 



1/1461 PCT 



I hereby revoke ail previous powers of attorney given in the above-identified application. 



! hereby appoint: 

*/ Practitioners associated with the Customer Number; 



OR 




| ] Practitioners) named below: 



Name 



Registration Number 



as my /our attemey(s) or agent(s) to p rosecute the application identified above, and to transact ail business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 



The address associated with the above-mentioned Customer Number: 



OR 



n 



I I The address associated with Customer Number: 

OR 



28501 



□ 



Fjrm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



(amine: 
I *H Applicant/Inventor. 



| I Assignee of record of the entire interest. See 37 CFR 3.71 . 

' — 1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



Date 



David Michael HUMPHREYS 



203) 79! 



Telephone (203) 798-9988 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple forms if more than one 
signature is required, see below*. 



*Total of . 



forms are submitted. 



TNs collection of information is required by 37 CF R 1.31, 1.32 and 1.33. The information is required lo obtain or retain a benefit by the public which i to file (and 
^heUSPTO to iSSSS^mSS^Co^T^H governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14 This collection is estimated to take 3 minutes 
to Mdtat^rSmLi^. and submitting the completed application form to the USPTO. Time well vary depending upon the individual case Any 

£2> on SSJSfcl time'you require to complete this form and/or suggestions for reducing this buntan .should be jsent to the ^"A™^^ 
5 S Patm and Trademark Office" U.S. Department of Commerce P.a Box 1450 Alexandra V/ ^^1^ ° R COMPLETED 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 

if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



10/544,239 



Filing Date 



First Named inventor 



August 2, 2005 



Lutz HILBRICH 



Title 



Use ol dipyrtkmolo to combination with aeetyisaSfcylta acid andanongtotonSin It 
aMa^snlst fcr si ro^e prowntton 



Art Unit 



Examiner Name 



Attorney Docket Number 



1/1461 PCT 



I hereby revoke all previous powers of attorney given in the above-identified application. 



hereby appoint: 

|/| Practitioners associated with trie Customer Number: 
OR 

Practitioner(s) named below; 




Name 


Registration Number 



















Trademark Office connected therewith. 



Ptease recognize or change the correspondence address for the above-identified application to: 

f/1 The address associated with the above-mentioned Customer Number: 

OR 



□ The address associated with Customer Number: 
OR 



28501 



rj 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



LattLihe: 

\ y I Applicant/Inventor. 

I ! Assignee of record of the entire interest See 37 CFR 3,71 , 

— Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



S 



I Date 3lA0G-1£XX 



Name 



Jefrnfes C. GILBERT 



Telephone (203) 798-9988 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representaiive(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



*Total of . 



4 



forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1,33, The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete including gathering, preparing, and submitting the completed application form to the USPTO. Time wiH vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
US Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, caff 1-800-PTO-9199 and select option 2. 



